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- Yol : 1 _
=
3
3 GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
: {05 national government regulations.
x If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
o to be economically practicable and that.| have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the’
present and future threat to human health and the environment; OR, if | am a smali quantity generator, | have made a good faith effort to minimize my waste
ey generation and select the'best waste management method that is available to me and that | can afford.
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DHS 8022 AU Do Not Write Below This Line \
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(Rev. 6-89) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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L State of California—Health and Welfare Agency See Instructions on Back of Page 6 Department of Health Services
| Form Approved OMB No. 2050—0039 (Expires 9-30-91) and Front of Page 7 Toxic Substances Control Division

Please @rint or type. Form deslgned for use on elite (12-pitch typewriter). Sacramento, California

2. Page 1

UNIFORM HAZARDOUS 1 Gengratqr’s LfS EPA ID No. e N:Ianifr?st
. WASTE MANIFEST SR 086 5.1,0/0,6,5 lﬁ?[’l I“,‘fl‘&“l’ﬁ
3. Generator's Name and Mailing Address
Douglas Adrereft Company, Attm: R. Tuell MH/C (639

LM 19563 5. ormandie Ave,, Terrance, CA 90502
1 -~ 4. Generator's Phone(@].())f}:%z”?g?@ or (31’%) 533“?231

Information in the shaded areas
is not required by Federal law.

5. Transporter 1 Company Name US EPA ID Number :
United Pumping Service : l'c‘i’ A 072953771
7. Transporter 2 Company Name US EPA ID Number

1 N I O O
9. Designated Facility Name and Site Address 10. US EPA ID Number

Chem~Tech Systems, Inc.
3650 £. 26th Street
{Yernon, CA G0023 ([© AT 08,010,3,316,8)1

12. Contamers . ‘Total 14.
11.- US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wt/ Vol
a. ;

Hon-RCRA, Hazardous Waste Liguid
(fly Hater and Grease) e TSI
b.
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“")NSE CENTER 1-800-424-8802; WITHIN CALIFthIA CALL 1-800-852-7550
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- 15. Special Handling Instructions and Additional Information
<
= In case of accident contact Chemtrec at 800~424-9300. Do not breathe vapers ,
= do not wash into sewer or waterway. If unable to deliver, return to generstor,
< Yolume is approximate.
6 16.
3 GEMERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway according to applicable international and
(% national government requlations.
i o« If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
I} to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
5 generation and select the best waste management method that is available to me and that | can afford.
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(Rev. 6-89) Previous editions are obsolete. .
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AL UNITED PUMPING SERVICE, INC.

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746

PHONE:

FAX (818) 336-7734

(818) 961-9326
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\ - WEIGHT TICKET - .-

VENDOR //n//f(/ ﬁ/nf/m | ) GROSS 7/ 570
s ,TRUCK # _éo v - ,2/0 S TARE J Z ‘éﬂ@
C DATE 0 F- 0»9/?6 ’ o NET 3 7,270
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.Jg-;r?maPOSAL FACILITY: e, Ak ST URUM CUUNI pfRP

»DRIVER /?d i - .~ GALLONS &S @0O&~

STATE MANIFEST DOCUMENT NUMBER: 901629
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8€Y€610-90-308

ISSUED

CERTIFI CAT EOFT REAT MENT/RECYCLING

MANIFEST NUMBER 90411629

i performed under permits gr anted to CHEM-T, E Uh

of Health Services, in coordination with the En mﬁh 4gen:

Convervation an() Recouery Act ( RCRA) of 1976, tagethawith Aphliciible £ },;zn() slate regu[a[wna mclu()mg but not limited
il ' Angeles County.

When the above described material is acceple y Ch i LE S IN C. am) tr eate()/recycle() am) t/ye aqueous
phase discharged for fur[/zer g ;
urz()e/ bo[/? RCRA an() P’
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PROCESSOPERATIONS

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90023
(213) 268-5056 ® FAX: (213) 268-9672




